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June Supplement 201016S AbstractsPseudoaneurysm (PSA)- EACA with no extravasation,
and Rupture (RUP)- EACA with extravasation.
Results: During the ten-year study period, 134 pa-
tients with BAI were treated at our institution. Nineteen
patients (14%) had MAI, 7 (5%) had LIF, 99 (74%) had
PSA, and 9 (7%) had RUP. Fifteen (79%)MAI patients and
13 (13%) of those with PSA were treated nonoperatively.
All patients with LIF and RUP were treated operatively.
105 patients (78%) received an intervention (open or en-
dovascular repair) for their BAI. No patient treated nonop-
eratively died from BAI and all nonoperative PSA’s re-
mained stable on follow-up imaging. While only 57% of
patients had a follow-up visit, 80% of surviving patients with
MAI received follow-up imaging. Two patients (17%) were
treated operatively. Two patients (17%) had a stable injury
on CT scan and 8 patients (67%) had healed their injury
completely.
Conclusions: This is the largest single-center experi-
ence describing the management of patients with BAI.
MAI can be safely managed nonoperatively and almost
ALL patients heal their injury on follow-up CT. Additional
research is needed to determine long-term outcomes of
endovascular repair.
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Objectives: Detection of aortoiliac occlusive disease
(AIOD) has important clinical implications for patients
with peripheral artery disease. We investigated the clinical
utility of the common femoral artery (CFA) Doppler wave-
form (DW) at rest and after exercise in the detection of
AIOD.
Methods: We retrospectively reviewed all 203 exercise
treadmill tests performed at Boston Medical Center from
Jan 2006 to July 2009 which had at rest and post-exercise
CFA DW. Our study population consisted of 62 patients
(124 limbs) who had additional anatomical imaging studies
(CT, MR, or conventional angiography). The CFA DW
and imaging studies were reviewed by two blinded observ-
ers. Triphasic or biphasic CFA DW were considered nor-
mal. Monophasic CFA DW was considered abnormal. To
determine test characteristics, resting and post-exercise
CFA DW were compared to the imaging findings.
Results: Test characteristics of resting and post-exercise
CFADW in detecting a 50% aortoiliac stenosis are listed in
the Table. Resting CFA DW only detected 4 out of 14 limbswith AIOD. Post-exercise CFA DW markedly increased the
sensitivity for AIOD: 8 limbs with normal resting CFA DW
were correctly diagnosed based on post-exercise CFA DW.
Post-exercise CFA DW, however, had modest specificity and
low PPV.
Conclusions: Our findings support the use of post-
exercise CFA DW to enhance detection and definitively
exclude clinically important AIOD. Normal post-exercise
CFA DW has high predictive value in excluding significant
inflow disease.
Table: Test Characteristics of Resting and Post-exercise
CFA DW
Sensitivity Specificity
Positive
Predictive
Value
(PPV)
Negative
Predictive
Value
(NPV) Accuracy
Resting
CFA DW
29% 92% 31% 91% 85%
Post-exercise
CFA DW
86% 58% 21% 97% 61%
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Objectives: Clinicians have relied on published institu-
tional experience for interpreting carotid duplex ultrasound
(CDUS). This study will validate the ultrasound consensus
criteria published in 2003.
Methods: CDUS and angiography results of 376 ca-
rotid arteries were analyzed. ROC curves were used to
compare peak systolic velocities (PSV), end diastolic veloc-
ities (EDV) of the internal carotid artery (ICA), and ICA/
common carotid (CCA) ratios in detecting 50%, 50-69%
(ICA PSV of 125-230 cm/s), and 70-99% (PSV of 230
cm/s) stenosis according to the consensus criteria.
Results: The consensus criteria of PSV of 125-230
cm/s for detecting angiographic stenosis of 50-69% steno-
sis had a sensitivity (sens.) of 93%, specificity (spec.) 68%,
and overall accuracy (OA) of 85%. A PSV of230 cm/s for
70% stenosis had a sens. of 99%, spec. 86%, and OA of
95%. ROC curves showed that the ICA PSV was signifi-
cantly better (AUC  0.97) than EDV (AUC  0.94) or
ICA/CCA ratio (AUC  0.84) (p  0.036) in detecting
70% stenosis and 50% stenosis. Using Pearson correla-
tions, a statistical difference was found between the corre-
